THE D

IVISION OF HEALTH OF MISSOURI

39886

rpt. Health, A
c., & Welfare HLED D Ec 9 - 1957 STANDARD CER‘"FI(A‘! OF DEATH ‘STATE FILE NUMBER
. 5. Public
alth Service Registration District No. //g Primary Registration District No. 54 3 9 Registrar's No._ el /...
\A 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution: Rgsnd.nc. b'forg
/. 3. 30 o CONTY Gasconade o STATEMi sgourt > OUNTY gascofiadld //
ev. 1-57 I b cgﬂv (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. cgrg Inside Limits
T0WN Canaan Twp. Yes [ Nojr ] _Tom Owensyille 3 1[ore0 v
I c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET . {{# cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y Ne []
INSTITUTION. BParm_ Home lifetime : Owangville Rt. 1 os [3f Mo
3. :ITAME OF DE;:EASED First Middle Loast 4. DATE Month Day Y ear
ype or pring OF
Ida Schlottach peaTH Nov. 25, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED !NEVER MARRIED] ] ¥ L
female ' Whit a wibo DIVDRCEDD Feb . 26 R 18 77 80 birthday) | Monthe | Days Hours l Min,

oylirad Dy Y. 140 Moo 1747,
]

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseosas in Part | must be cousally related.

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
housewor Qwn Home Charlotte, Mp. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nu‘samq OR WIFE
Herman Berger Wilhelmina Kiehl F. Wm. Schlottach
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(Yes, no, or unknawn){{1f yes, give wor or dotes of service) °
s A 7 b none Albert 8chlottach Owensville, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per Li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if ohy,
which gove rize to
above couse (a}),
stating the under-

DUE TO (b)"

o for {a), {b), and (c).)

INTERVA TWEEN
DEATH

230, BURIAL, CREMATION,

Death ocgyrred ot

——

2z ’ 2 )

lying _cousmdast. DUE TO (¢}
. ER SIGNIFICART CONDITIONS RIBUTING TO DEATH byt not reloted tg the terminal disease condltion given in PART I (g} 19. WAS AUTOPSY -
- . 4 PERFORMED? 5
0] yes[] wo[]
IDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART il of item 18.)
. 0 '
2c. TIME OF _Houwr Month, Doy, Yeor
INJUR a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATB NOT WHILE 0 form, factory, street, office bldg., ete.} -
WORK AT WORK . . :
21. | attended the deceased from /?/ S 1o and last Yow & alive on /7= 2&-D
7 j= 1 2 ”a m on the dgp€ stated above; and to the best of my knowl.aqe, from the couses stated.

URE {Degree or tjtle

=~ | 22b. ADDRE

22c. PATE SIGNED

/4

Z

23b. DATE

REMOVAL (Seecify) *
burial

11-28-1957

e, NAME OF CEMETERY OR CREMATORY

St .James

23d. Locutou‘rcu,, tawn, or cavaty)

&L R Cemeterv Charlotte.

{St=te) ;

Mo.

24. FUNERAL DIRECTOR

»\DDRESS

1 Embat

Wpird X H Popple O WM/MESPDATE e lh

s on Reverse Side)

. e T

28. REGISTRAR'S SIGNATURE

Thra. )




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............. f ... Z .. J\, ................ et bbbt rar s raen .» Student Embalmer No. .........cc.cenvree

working under my personal supervision.

SEUAEOE < vvereerenureeieiereinreeseseneeeeemneesae e nenenees
Signature of Student Embalmer

" Licensed Embalmer No...o.7....7. ... 8.
P. O. Address@?/;/‘/sa/é"

- Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.. . If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

=



